2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $32263 Apr 13,2007 08:00 AM
"+ EnlyName Secretary of State
ARES JEWELERS, INC.
Principal Place of Business Mailing Addross
4730 GOLDEN GATE PARKWAY 4730 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt #, olc, Suile. Apl. #. elc, 15t MOORE CR2E034 {10/08)

City & Stale Cily & Slale 4. FE| Numbeor X Applied For

65-0242225 Not Applicable
e Country Zip Counlry 5. Cerulicalo of Slalus Desired O $8.75 Addwienal
Fee Required
6. Name and Address ot Current Registered Agent 7. Namae and Address of New Registered Agent

Namo

RIVERA-SOTO, ERIC

4730 GOLDEN GATE PARKWAY Sireel Addross (P.O. Box Numbor is Nol Accoplable)

NAPLES FL 33999

City FL Zip Code

8. Tha above namod enlity submils this slalement for the purpose ol changing ils registored oflice or registered agenl. or boih, in the Stale of Flonda | am familiar wilh, and accopt
lhe obligalions of registercd agent.

SIGNATURE
Signanaa, typed ar prinied name of regsieted ggent ang kg ¢ Baphcabiy, [NOTE: Reggstaiod Agent signaturs eeaquirsd when reinsiahng) DATIE
Aft FL';'E N‘O:VOI;!T I':EEVIV?IISB.l so'ggo 00 9, Election Campaigh Financing $5.00 May Be
er May 1, eo e $550. Trust Fund Conlribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
1E D 3 Delete Tk [ Change  [J Addilion
NAME RIVERA-SOTO, ERIC NAME D007 245
: DL 345

S A ss | 4730 GOLDEN GATE PARKWAY STV ADDIESS 14 .;"j}‘g .J'f";'?,.::”““jf-';]?_'ﬂ 13 150, O
oy st e | NAPLES FL CITY-S1-21P PR A e e
I D [] Delele L 3 Ghange [ Adailion
NAM RIVERA, MARIA NA
s anoniss | 4730 GOLDEN GATE PARKWAY STREE ] ADDR 5%
CITY - 81- AP NAPLES FL CHY-81-71P
ne O pelore it O change [ Addilion
NAME NAMI:
SIRELT ADDIESS SIREET ADDRLSS
Ciy-s1-71p CITY-81- 1P
T [ pelete Tl ] Change [ Adduion
NAME NAMI
SIRITTADDRI 85 STRFET ADDRLSS
CITY- 51711 CITY - S1-71P
it [Z] Delele TLE [ Change ] Adailion
NAME NAMF
SIATADDHESS SIRLCTADDRESS
CIY-51-411 CIY-S1-4P
TIe O Deleie TLE {1 Change [ Addilion
NAMI NAMI
SIRELT ADDIV 88 SIRIADDRLSS
CilY - Sl-7Ip cIry-sl-71p

12. | heroby certily 1hat the information”supplied with this filing does not gualily for the exemplons contained in Seclien 119, Florida Statutes | furthor certify that the infermation
indicalod on this report or supplemeanlal roport is trug and accurato and thal my signaluro shali havo the sama legal effect as i made undar cath; that | am &n officer or diraclor
ol tha corporalion or tho rocaver or lrusice em, ored Lo gxocute this report as required by Chaplor 807, Florida Siatutes; and thal my name appears in Block 10 or Biock 11
il changed, or on an atlachment wilth an ad , with ail #ther like empowerod.

SIGNATURE: . £RIC g L vErn-Com W?(Z3f)4§f— O FYP

SIGNATURE AND M#ED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutd Laytime Phona 4




